MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE 1 Lw 6 ree I ———
Registration District No. __ B——Pff'“!f)’ Registration Dis o No. = HR

DO NOT WRITE AMENDED

ON THIS $TU Fl-%%m D | IS WYYET
1. P St otata L ~ W90 . 2. USUAL RESIDENCE (Whera deceased lived.- If [nstitution: Residence before
Vs 300 a. COUNTY a. STATE MO b, COUNTY sdmission)
. - L}

Rev. 4/59 b. CI'I'Y (1f oumdu carporaté: limits, give TOWNSHIP only) Langth of stay in 1b c. CITY “Inside Limits

ToWN St. Louis, Mo, TOWN S¢.Louls, Y [ No O

¢ FULL NAME OF {If NOT in hospiral, give location) Insida Limits d. STREET {It cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

stution Eqeoewater Nursing Homd"® NeD 7128 Jamieson Yo X No D
3. NAME OF DECEASED First . Middle Last . 4. DATE Month Day Year

{Type or print) OF
George. . . - H. Abeln, DEATH 7 3 63
5. SEX 6. COLOR OR RACE 7. Morried 8  Never Married [] [8. DATE OF BIRTH [ 9- AGE (last bithday) | IF UNGER | YEAR | IF UNDER 24 HR
. . . “Widowsd Month: D H in.
Hale whi te. WI. oW ! Divorced [ 5-13_91 ?2 ] oys ours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete oF country) | 12, CITIZEN OF WHAT COUNTREY
PYae? -ongyiagps [f eird Retired Breeze, Ill. : U,S,4,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Henry Abeln. Mary Haneklau, Clara Abeln,

15. WAS DECEASED EVER tN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. |17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of service)
l Herbert F, Abeln 7128 Jameison,
18. CAUSE OF DEATH (Enter only one cause per line for { ), and (c). p v S N
PART |. DEATH WAS CAUSED-BY: ; .
o IMMEDIATE CAUSE (o} @M’/

Conditions, if. any, - DUE TCQ (b}
which gave rise to |

above causa (a);

stating the un -

lying cavse lat,] . DUE TQ (g}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not reloted 1o the M‘rlmnll PART HL ¥ decested was fomsle wwms
disease condlhon given in PART | (e} ] thata a pregnancy in last 90 deys.

rl:l\'n] 0 No I 0O Unknown
'I_Ol.l WAS AUTOPSY | 2Ca. ACCIDENT  SUICIDE HOMDICiD.E 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of mnjury in PART ) or PART Il of item 18.}
w} [w] : . .

YES O Ngjﬁ .

20c. TIME OF Hour Month, Day, -Year. B
INJURY a.m. . to. LI
pm.

20d. INJURY OCCURRED _20e. PLACE OF INJURY (e.g., in or aboot home, [ 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireet, office bldn ., BTG,
- NOT WHILE AT WORK [] A

/ £

L]
Death occurrad at + 7 L / a m the causes stated.

{4

IR 7177 33/ oA —

23b. DATE i ‘ZﬂcﬁIEMEHF CEMETERY OR CREMATORY i (Cin aunt {Statn}
?7-6-83 «70pe.

24. FUNERAL DIRECTOR - / ADDRESS 25, PATE RECD. BY LOCAL REG.

Southgrn Funeral Home, UL 5. 13
. LV e { on Revarse Sida)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

_ 1 attended the deceased fro

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

-




Dy Kelleet, -
231'4 Teleg, Rd,
-3500 )

» STATEMENT- BY LICENSED EMBALMER

AV R .

to !
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ”r Student Embalmer No. .~

working under my personal supervision. - Ve '.
Student i .

Signature of Student Embaimer

o . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRlTING {Failure 1o oomply
a - wnh the above constitutes grounds for revocation of license). ERAN P \‘\S‘ \, '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If. this body is not- embalmed fact should be so stated above. ‘\ Sa




